PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham HH’[)
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS ("”] IPP I 3 ,ﬂH 7: l ll
DOCUMENT # S71688 —
1. Corporation Name T Sl “lw.f?]f[‘?f
BLUE EAGLE ENTERPRISES INC. o, BLURIDA

Principal Place of Business Malling Address
"~ |aes 8E. 1 STREET 245 SE FIRST STREET '
~ |0 SUITE 401
| MIAMI FL 33131 MIAMI FL 33121
7 |US (1]
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
i 2. New Principal Office Address, if Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
1 To Do Businass In Florida 08/05/1991
3 Sulte, Ap\. #, elc. Suita, Apt. #, etc.
5. FEI Number Applied For
6. . . .
; 8.75 Additional Fee re {
EC Courniry Zp Country CERTIFIGATE OF STATUS DESIRED ) NAMBOSMARb bt

7. Names and Street Addresses of Each Officer andfor Directer (Florida nonprofit cotporations must list at [east 3 direclors)

i Name of Officers Strest Address of Each
i Title(s) and/or Directors Oftticer and/or Diractor City / State / Zip
& 1 2 3 {Do NOT Use Post Office Box Numbers) 4
Y DP CAMPOS, SYLVIO R ~ MIAMI BEACH FL
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8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
MName : t
: V SY;V'AO p. Strest Add (\(gé) Box Numbs %1%\\%9 P - E
] 1315 DAYTO RD. res rass (P.0. Box Number |s Notllceplable
X =~ é
“ BEACH FL 33141 Sulte, AL ¥, é? Lt %&q
City, State | Zip Code
Pou_Haebeot FL | ~aasy

rporation, am familiar with and acCapt thgpbligations of Saction 607.0605, F.S.

F' /
10. |, being appointed the ragistered agent of the above nam
. .
Signature of
Repgistered Agent _ " -

"~ REGISTERED AGENT MUST SIG

11. This corporatic}n/ owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes L] No [] on intanglble tax)

\ Date

T | 12.1centify that I am en officer or director or tha recelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when fillng
: this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607,0401 or 617.0401, F.S., that all lees
owed by the corporation pave been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is trug and accuraté, and my signature shall have the same legal effect as if made under oath.

"/%ﬂ

A lDaie v Daytime Phone &

SIGNATURE:

SIGNA

D TYPED OR PRINTED NAME GNING OFFICER O




